SCHEDULE H Hospitals OMB No. 1545-0047
(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, question 20.

Department of the Treasury . > Allach.to Form 990. . . Onen [0_ Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Financial Assistance and Certain Other Community Benefits at Cost
Yes| No
la Did the organization have a financial assistance policy during the tax year? If "No," skip to question6a . . « = + « . . 1a|X
b If"Yes,"was it aWritten PoliCY?. « o & @ & & & s 4 &t s 4 b s w e wm e m e e e b | X

2 If the organization had multiple hospital facilities, indicate which of the following best describes application of
the financial assistance policy to its various hospital facilities during the tax year.

Applied uniformly to all hospital facilities Applied uniformly to most hospital facilities
- Generally tailored to individual hospital facilities

3 Answer the following based on the financial assistance eligibility criteria that applied to the largest number of
the organization's patients during the tax year.

Did the organization use Federal Poverty Guidelines (FPG) as a factor in determining eligibility for providing
free care? If "Yes," indicate which of the following was the FPG family income limit for eligibility for free care: |3a X

100% l:l 150% 200% l:l Other %

)

b Did the organization use FPG as a factor in determining eligibility for providing discounted care? If "Yes,"
indicate which of the followin1 was the familﬂcome limit for eligibility for discounted care: , , . . . . ... ... 3p | X
200% l:l 250% X 300% 350% 400% Other %

o

If the organization used factors other than FPG in determining eligibility, describe in Part VI the criteria used
for determining eligibility for free or discounted care. Include in the description whether the organization used
an asset test or other threshold, regardless of income, as a factor in determining eligibility for free or
discounted care.

4 Did the organization's financial assistance policy that applied to the largest number of its patients during the

tax year provide for free or discounted care to the "medically indigent"?. . . . . & v v & v v vt s v v n v b nn 4 | X
5a Did the organization budget amounts for free or discounted care provided under its financial assistance policy during the tax year? 5a X
b If "Yes," did the organization's financial assistance expenses exceed the budgeted amount? « v + v v & v & & & =« & = 5b X
c If "Yes" to line 5b, as a result of budget considerations, was the organization unable to provide free or
discounted care to a patient who was eligible for free or discounted care? + « v a v v 4 v v & & s s s s s s s s 2 = s 5c
6a Did the organization prepare a community benefit report duringthe taxyear? . o v v @ v s s v s s 0w v 0w a s u s 6a| X
b If "Yes," did the organization make it available to the public? + « v v & v 0 v v v w a o v & 6b | X
Complete the following table using the worksheets provided in the Schedule H instructions. Do not submit
these worksheets with the Schedule H.
7 Financial Assistance and Certain Other Community Benefits at Cost
Financial Assistance and (2) Number of | (h) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent
Means-Tested Government a;::)"g",':;g' served benefit expense revenue benefit expense of total
Programs (optional) (optional) expense
a Financial Assistance at cost
(from Worksheet 1) « « « - 1528| 1, 855, 954. 28, 317. 1, 827, 637. 1.03
b Medicaid (from Worksheet 3,
40208 53, 316, 940. 50, 460, 665. 2, 856, 275. 1.61

columna) a a s = = s = =
C Costs of other means-tested
government programs (from
Worksheet 3, column b) . .
d Total. Financial Assistance
and Means-Tested

Government Programs « « « 41736 55,172, 894. 50, 488, 982. 4,683, 912. 2.64
Other Benefits

e Community health improvement

Servces ang communy benelt 277 | 9165 2, 309, 086. 2, 309, 086. 1. 30
rom -
f  Health professions education
(from Worksheet 5) = - = - 3 332 210, 568. 210, 568. 12
g Subsidized health services (from
Worksheot8) =+ v v s s s 9 590 9, 252, 586. 8, 437, 450. 815, 136. .46
h Research (from Worksheet 7)
i Cash and in-kind contributions
for community benet (rom 28 41, 305. 41, 305. .02
| Total, Other Benefis. + » » 317 | 10087 11, 813, 545. 8, 437, 450. 3, 376, 095. 1.90
K Total. Add lines 7d and 7} . 317] 51823 66, 986, 439. 58, 926, 432. 8, 060, 007. 7.54
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 Page 2
Part Il Community Building Activities Complete this table if the organization conducted any community building

activities during the tax year, and describe in Part VI how its community building activities promoted the

health of the communities it serves.

(@) Number of | (b) Persons (c) Total community (d) Direct offsetting (e) Net community (f) Percent of
activities or served building expense revenue building expense total expense
programs (optional)

(optional)
1 Physical and housing
2 _Economic development
3 Community support
4 Environmental improvements
5 Leadership development and
training for community members
6 Coalition building 14 1118 10, 954. 10, 954. .01
7 Community health improvement
advocacy
8 Workforce development
9 Other
10 Total 14 1118 10, 954. 10, 954. .01
Bad Debt, Medicare, & Collection Practices
Section A. Bad Debt Expense Yes | No
1 Did the organization report bad debt expense in accordance with Healthcare Financial Management Association
T N I I
2 Enter the amount of the organization's bad debt expense. Explain in Part VI the
methodology used by the organization to estimate thisamount, , . ., . ... .. oo« .2 1, 229, 707.
3 Enter the estimated amount of the organization's bad debt expense attributable to
patients eligible under the organization's financial assistance policy. Explain in Part VI
the methodology used by the organization to estimate this amount and the rationale,
if any, for including this portion of bad debt as community benefit , _ . . .. ......l3 12, 297.
4 Provide in Part VI the text of the footnote to the organization's financial statements that describes bad debt
expense or the page number on which this footnote is contained in the attached financial statements.
Section B. Medicare
5 Enter total revenue received from Medicare (includingDSHandIME) . ... ......|5 55, 605, 632.
6 Enter Medicare allowable costs of care relating to paymentsonline5 . . o « v v« . . | 6 61, 928, 700.
7 Subtract line 6 from line 5. This is the surplus (orshortfall) « = v & v v v c v v v e mw oo |7 - 6, 323, 068.
8 Describe in Part VI the extent to which any shortfall reported in line 7 should be treated as community
benefit. Also describe in Part VI the costing methodology or source used to determine the amount reported
on line 6. Check the box that describes the method used:
Cost accounting system D Cost to charge ratio D Other
Section C. Collection Practices
9a Did the organization have a written debt collection policy during the taXyear?. v v v v v o o o v s s v s v awssa.a|9a| X
b If "Yes," did the organization's collection policy that applied to the largest number of its patients during the tax year contain provisions on the
collection practices to be followed for patients who are known to qualify for financial assistance? Describe inPart VI , . . . v v v o a « « =« « « | 9D X

Management Companies and Joint Ventures (owned 10% or more by officers, directors, trustees, key employees, and physicians - see
(a) Name of entity (b) Description of primary (c) Organization's (d) Officers, directors, (e) Physicians'
activity of entity profit % or stock trustees, or key profit % or stock
ownership % employees' profit % ownership %
or stock ownership %

1
2
3
4
5
6
7
8
9
10
11
12
13

JSA
8E1285 1.000
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 Page 3
Facility Information

Section A. Hospital Facilities S92 (21233
(list in order of size, from largest to smallest - see instructions) % 2 g s g ﬁ R|g
o S|1513a @
How many hospital facilities did the organization operateduring | 2 | 5 | & ‘5 8 % ér -
the tax year? 1 é § § @ g § ’
Name, address, primary website address, and state license | & i 5| E § <
number (and if a group return, the name and EIN of the 2 ’é Facility
subordinate hospital organization that operates the hospital TE reporting
facility) B Other (describe) group
1 ST. CATHERI NE HOSPI TAL, | NC.
4321 FI R STREET
EAST CHI CAGO I'N 46312
COVHS. ORG/ STCATHERI NE
18-005008-1 X | X X
2
3
4
5
6
7
8
9
10

321286 1.000 Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 Page 4
Facility Information (continued)
Section B. Facility Policies and Practices
(complete a separate Section B for each of the hospital facilities or facility reporting groups listed in Part V, Section A)

Name of hospital facility or letter of facility reporting group ST. CATHERI NE HOSPI TAL, | NC.

Line number of hospital facility, or line numbers of hospital

facilities in a facility reporting group (from Part V, Section A): 1
Yes No
Community Health Needs Assessment
1  Was the hospital facility first licensed, registered, or similarly recognized by a state as a hospital facility in the
current tax year or the immediately preceding tax year? | . . . . v @ v v v s s m s m e s om o mm e 1 X
2  Was the hospital facility acquired or placed into service as a tax-exempt hospital in the current tax year or
the immediately preceding tax year? If "Yes," provide details of the acquisition in SectionC , , ., . ... ... .. 2 X

3 During the tax year or either of the two immediately preceding tax years, did the hospital facility conduct a
community health needs assessment (CHNA)? If "No," skipto line 12 |, . . v v o v s s s s s s s s s s v s nnuusl 3 X
If "Yes," indicate what the CHNA report describes (check all that apply):
a A definition of the community served by the hospital facility
b X Demographics of the community
c Existing health care facilities and resources within the community that are available to respond to the
health needs of the community
d How data was obtained
e X| The significant health needs of the community
f X Primary and chronic disease needs and other health issues of uninsured persons, low-income persons,
and minority groups
g The process for identifying and prioritizing community health needs and services to meet the
community health needs
h The process for consulting with persons representing the community's interests
i X| The impact of any actions taken to address the significant health needs identified in the hospital
facility's prior CHNA(s)
j l:l Other (describe in Section C)
4 Indicate the tax year the hospital facility last conducted a CHNA: 20 i
5 Inconducting its mostrecent CHNA, did the hospital facility take into account input from persons who represent
the broad interests of the community served by the hospital facility, including those with special knowledge of or
expertise in public health? If "Yes," describe in Section C how the hospital facility took into account input from

persons who represent the community, and identify the persons the hospital facility consulted , , , , . ... .. 5 X
6a Was the hospital facility's CHNA conducted with one or more other hospital facilities? If "Yes," list the other
hospital facilities in SECONC ., L . L 4 i s i it it s e s e s e m e e 6a | X
b Was the hospital facility's CHNA conducted with one or more organizations other than hospital facilities? If "Yes,"
list the other organizations iN SECiONC |, . L . o . v i i u it e s s nm s s mnmm s nm e n e n s m s 6b X
7 Did the hospital facility make its CHNA report widely available tothe public? , . . . . . ... .. ¢ s ' v s s uus 7 X

Hospital facility's website (list url): HTTPS: / / WAV COVHS. ORG
Other website (list url):
Made a paper copy available for public inspection without charge at the hospital facility

- Other (describe in Section C)

8 Did the hospital facility adopt an implementation strategy to meet the significant community health needs

Qo oo

identified through its most recently conducted CHNA? If "No," skipto line 11, . . . . . . . v i v v v v v s s s s« 8 X
9 Indicate the tax year the hospital facility last adopted an implementation strategy: 20&
10 Is the hospital facility's most recently adopted implementation strategy posted ona website? _ ., , , ., .. .. .. 10 | X
a If "Yes," (list url):SEE PART V DI SCLOSUR
b If "No," is the hospital facility's most recently adopted implementation strategy attached to this return? , . . . . . 10b

11 Describe in Section C how the hospital facility is addressing the significant needs identified in its most
recently conducted CHNA and any such needs that are not being addressed together with the reasons why
such needs are not being addressed.

12a Did the organization incur an excise tax under section 4959 for the hospital facility's failure to conduct a

12a X

b If "Yes" to line 12a, did the organization file Form 4720 to report the section 4959 excisetax? , . . . v v v« & » 12b

c If "Yes" to line 12b, what is the total amount of section 4959 excise tax the organization reported on Form
4720 for all of its hospital facilities? _ $

23287 1.000 Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 ST. CATHERI NE HOSPI TAL, | NC. 35-1738708 Page 5
Facility Information (continued)
Financial Assistance Policy (FAP)
Name of hospital facility or letter of facility reporting group ST. CATHERI NE HOSPI TAL, | NC
Yes | No
Did the hospital facility have in place during the tax year a written financial assistance policy that:
13 Explained eligibility criteria for financial assistance, and whether such assistance included free or discounted care? | 13 X
If "Yes," indicate the eligibility criteria explained in the FAP:
a Federal poverty guidelines (FPG), with FPG family income limit for eligibility for free care of _200- 9000 o4
and FPG family income limit for eligibility for discounted care of 300. 0000 gy,
b Income level other than FPG (describe in Section C)
c Asset level
d Medical indigency
e Insurance status
f Underinsurance status
g - Residency
h D Other (describe in Section C)
14 Explained the basis for calculating amounts charged topatientS?. + v @ v v 4 @ 4 v & s v e v s n mnn a s unss 14 | X
15 Explained the method for applying for financial @ssistanCe?, . . . . v v @ v o @ @ s = = = o + = s s s s s s s s s « 15 | X
If "Yes," indicate how the hospital facility's FAP or FAP application form (including accompanying
instructions) explained the method for applying for financial assistance (check all that apply):
a Described the information the hospital facility may require an individual to provide as part of his or her
application
b Described the supporting documentation the hospital facility may require an individual to submit as part
of his or her application
c Provided the contact information of hospital facility staff who can provide an individual with information
about the FAP and FAP application process
d Provided the contact information of nonprofit organizations or government agencies that may be
sources of assistance with FAP applications
e D Other (describe in Section C)
16  Was widely publicized within the community served by the hospital facility? . . v v v v v v vt v v s v v w s uw 16 | X
If "Yes," indicate how the hospital facility publicized the policy (check all that apply):
a X The FAP was widely available on a website (list url): HTTPS: / / WAW COVHS. ORG/
b The FAP application form was widely available on a website (list url): SEE PART V DI SCLOSURE
c A plain language summary of the FAP was widely available on a website (list url): SEE PART V DI SCLOSURE
d The FAP was available upon request and without charge (in public locations in the hospital facility and
by mail)
e The FAP application form was available upon request and without charge (in public locations in the
hospital facility and by mail)
f A plain language summary of the FAP was available upon request and without charge (in public
locations in the hospital facility and by mail)
g Individuals were notified about the FAP by being offered a paper copy of the plain language summary of
the FAP, by receiving a conspicuous written notice about the FAP on their billing statements, and via
conspicuous public displays or other measures reasonably calculated to attract patients' attention
h Notified members of the community who are most likely to require financial assistance about availability
of the FAP
i The FAP, FAP application form, and plain language summary of the FAP were translated into the
primary language(s) spoken by Limited English Proficiency (LEP) populations
j Other (describe in Section C)

JSA

Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018
Facility Information (continued)
Billing and Collections

page 6

Name of hospital facility or letter of facility reporting group ST. CATHERI NE HOSPI TAL, | NC.

17

18

19

20

o Q0o T

f

Did the hospital facility have in place during the tax year a separate billing and collections policy, or a written
financial assistance policy (FAP) that explained all of the actions the hospital facility or other authorized party
Check all of the following actions against an individual that were permitted under the hospital facility's
policies during the tax year before making reasonable efforts to determine the individual's eligibility under the
facility's FAP:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP

Actions that require a legal or judicial process

Other similar actions (describe in Section C)

X| None of these actions or other similar actions were permitted

Did the hospital facility or other authorized party perform any of the following actions during the tax year
before making reasonable efforts to determine the individual's eligibility under the facility's FAP?
If "Yes," check all actions in which the hospital facility or a third party engaged:

Reporting to credit agency(ies)

Selling an individual's debt to another party

Deferring, denying, or requiring a payment before providing medically necessary care due to
nonpayment of a previous bill for care covered under the hospital facility's FAP

|:| Actions that require a legal or judicial process

Other similar actions (describe in Section C)

No

17

19

Indicate which efforts the hospital facility or other authorized party made before initiating any of the actions listed (whether or

not checked) in line 19 (check all that apply):

X] Provided a written notice about upcoming ECAs (Extraordinary Collection Action) and a plain language summary of the

FAP at least 30 days before initiating those ECAs (if not, describe in Section C)

Made a reasonable effort to orally notify individuals about the FAP and FAP application process (if not, describe in Section C)

Processed incomplete and complete FAP applications (if not, describe in Section C)
Made presumptive eligibility determinations (if not, describe in Section C)

Other (describe in Section C)

None of these efforts were made

Policy Relating to Emergency Medical Care

21

o o

Did the hospital facility have in place during the tax year a written policy relating to emergency medical care
that required the hospital facility to provide, without discrimination, care for emergency medical conditions to
individuals regardless of their eligibility under the hospital facility's financial assistance policy?
If "No," indicate why:
The hospital facility did not provide care for any emergency medical conditions
The hospital facility's policy was not in writing
|:| The hospital facility limited who was eligible to receive care for emergency medical conditions (describe
in Section C)
|:| Other (describe in Section C)

21

JSA

Schedule H (Form 990) 2018
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Schedule H (Form 990) 2018 page 7

Facility Information (continued)
Charges to Individuals Eligible for Assistance Under the FAP (FAP-Eligible Individuals)

Name of hospital facility or letter of facility reporting group _ST. CATHERI NE HOSPI TAL, | NC

22 Indicate how the hospital facility determined, during the tax year, the maximum amounts that can be charged
to FAP-eligible individuals for emergency or other medically necessary care.
a The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service
during a prior 12-month period
b |:| The hospital facility used a look-back method based on claims allowed by Medicare fee-for-service and
all private health insurers that pay claims to the hospital facility during a prior 12-month period
c |:| The hospital facility used a look-back method based on claims allowed by Medicaid, either alone or in
combination with Medicare fee-for-service and all private health insurers that pay claims to the hospital
facility during a prior 12-month period
d |:| The hospital facility used a prospective Medicare or Medicaid method
23 During the tax year, did the hospital facility charge any FAP-eligible individual to whom the hospital facility
provided emergency or other medically necessary services more than the amounts generally billed to
individuals who had insurance covering sSUCh Care? | . . L . . . . . v it i e e e e e e 23 X
If "Yes," explain in Section C.
24 During the tax year, did the hospital facility charge any FAP-eligible individual an amount equal to the gross
charge for any service provided to thatindividual? . . . @ v @ v 4 i @it d f e i e e e e e 24 X
If "Yes," explain in Section C.

Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

PART V, SECTION B, LINE 5 - COVMUNI TY STAKEHOLDERS

THE CHNA COLLECTED | NPUT FROM PEOPLE REPRESENTI NG THE BROAD | NTERESTS OF
THE OVERALL COVMUNI TY | NCLUDI NG THOSE W TH SPECI ALI ZED KNOW.EDGE OF OR
EXPERTI SE I N, PUBLI C HEALTH AND RESI DENTS OF THE COVMUNI TI ES THE

HOSPI TALS SERVE. THE HEALTHCARE SYSTEM PARTNERED W TH OTHER HOSPI TAL
SYSTEMS, FOUNDATI ONS AND NONPROFI TS TO CONDUCT A RESI DENT SURVEY. DATA

FROM A VARI ETY OF FEDERAL, STATE AND LOCAL ENTITIES WAS ALSO REVI EVIED.

FOCUS GROUPS VEERE ORGANI ZED THROUGHOUT LAKE COUNTY, | NDIANA. THE GOAL OF
THE FOCUS GROUPS WAS TO UNDERSTAND THE NEEDS, ASSETS, AND POTENTI AL
RESOURCES | N VARI QUS COMMUNI TI ES AND TO STRATEG ZE HOW THE HOSPI TALS CAN
PARTNER W TH COVMUNI TI ES TO BUI LD RESI LI ENCY. THESE FOCUS GROUPS FOCUSED
ON GATHERI NG | NFORVATI ON FROM COVMUNI TY MEMBERS AND LOCAL PROFESSI ONALS
WHO HAVE DI RECT KNOW.EDGE AND EXPERI ENCE RELATED TO THE HEALTH

DI SPARI TIES IN THE REG ON. DETAILS CAN BE FOUND I N THE APPENDI X OF THE

CHNA ( SECTI ON 8).

PART V, SECTION B, LINE 6A - HOSPI TAL FACILITIES CHNA WAS CONDUCTED W TH
COVMUNI TY HEALTHCARE SYSTEM

COVMUNI TY HOSPI TAL

ST. MARY MEDI CAL CENTER, | NC.
FRANCI SCAN ALLI ANCE:

ST. ANTHONY HEALTH

ST. MARGARET HEALTH - HAMMOND

ST. MARGARET HEALTH - DYER

JSA Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

THE METHODI ST HOSPI TALS, | NC.:
NORTHLAKE CAMPUS

SOUTHLAKE CAMPUS

PART V, SECTION B, LINE 10A - | MPLEMENTATI ON STRATEGY WEBSI TE
THE | MPLEMENTATI ON STRATEGY | S AVAI LABLE AT TH S WEBSI TE ADDRESS (URL) -

HTTPS: / / WAV COVHS. ORG/ ABOUT- US/ COVMUNI TY- HEAL TH- NEEDS- ASSESSMENT

PART V, SECTION B, LINE 11 - CHNA SI GNI FI CANT NEEDS | DENTI FI ED
ST. CATHERI NE HOSPI TAL

2019 COMMUNI TY HEALTH NEEDS ASSESSMENT | MPLEMENTATI ON PLAN

OVERVI EW

THE HOSPI TALS OF THE COVMUNI TY HEALTHCARE SYSTEM - COVMUNI TY HOSPI TAL,
ST. CATHERI NE HOSPI TAL AND ST. MARY MEDI CAL CENTER - CONDUCTED A

COVMUNI TY HEALTH NEEDS ASSESSMENT | N 2019 W TH COOPERATI ON FROM AREA
NOT- FOR- PROFI T HOSPI TALS. THE PURPCSE OF THI S STUDY WAS TO GATHER

QUANTI TATI VE AND QUALI TATI VE DATA TO | DENTI FY MAJOR HEALTH CHALLENGES I N
OUR COMMUNI TI ES. THE FULL COMMUNI TY HEALTH NEEDS ASSESSMENT CAN BE FOUND

ON THE COVWUNI TY HEALTHCARE SYSTEM WEBSI TE.

THE 2019 | MPLEMENTATI ON PLAN BUI LDS ON THE PROGRESS AND EVER- CHANG NG
HEALTHCARE NEEDS OF THE COVMUNI TI ES SERVED BY ST. CATHERI NE HOSPI TAL. I T
TAKES | NTO ACCOUNT THE FI NDI NGS OF THE 2013, 2016 AND 2019 COMMUNI TY

HEALTH NEEDS ASSESSMENTS THAT EXAM NES THE CHALLENGES AND OPPORTUNI TI ES

JSA Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

FOR ADDRESSI NG HEALTH DI SPARI TI ES AND | MPROVI NG THE QUALITY COF LI FE FOR

THE RESI DENTS VE SERVE.

THE COVMMUNI TY HEALTH NEEDS ASSESSMENT GATHERED QUANTI TATI VE AND

QUALI TATI VE DATA TO PI NPO NT MAJOR HEALTH CHALLENGES AND SET A ROADVAP
FOR | MPROVEMENT | N OUR COVMMUNI TI ES. WHI LE OUR COVMUNI TY CONTI NUES TO LAG
I'N KEY HEALTH MEASURES, THERE WERE NOTED | MPROVEMENTS FROM THE 2016

STUDY.

EFFORTS TO | MPROVE ACCESS TO CARE, ENGAGE PATI ENTS I N MEANI NGFUL

DI SCUSSI ONS ABQUT LI FESTYLE CHO CES AND | NCREASE PREVENTATI VE SCREENI NG
OPPORTUNI TI ES ARE HAVI NG A PGSI TI VE | MPACT ON THE HEALTH OF THE

COVMUNI TY. THE 2019 | MPLEMENTATI ON PLAN BU LDS ON THESE STRATEG ES AND

CONSI DERS NEW ONES TO DRI VE FURTHER | MPROVEMENTS.

AREAS OF CPPORTUNITY IN THE ST. CATHERI NE HOSPI TAL SERVI CE AREA

ST. CATHERI NE HOSPI TAL 1S A 211-BED, ACUTE CARE HOSPI TAL SERVI NG A

DI VERSE COVMUNI TY | N EAST CHI CAGO AND SURRCUNDI NG CI TI ES THAT | NCLUDE
HAMMOND, WHI TI NG AND PORTI ONS OF GARY. THE HOSPI TAL, WHI CH ALSO OPERATES
OUTPATI ENT CENTERS | N HAMMOND, HI GHLAND AND EAST CHI CAGO, OFFERS NUMEROUS
FREE COVMUNI TY OUTREACH PROGRAMS, SPECI AL EVENTS, PREVENTATI VE SCREEN NGS
AND SUPPORT GROUPS THAT AIM TO HELP TO | MPROVE HEALTH, WELLNESS AND

QUALITY OF LIFE I N NORTHWEST | NDI ANA.

JSA Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

THE FOLLOW NG | SSUES WERE | DENTI FI ED AS AREAS OF COPPORTUNITY I N THE ST.
CATHERI NE HOSPI TAL SERVI CE AREA

CANCER

DI ABETES

HEART DI SEASE AND STROKE

I NJURY AND VI OLENCE PREVENTI ON

MATERNAL, | NFANT AND CHI LD HEALTH

MENTAL HEALTH AND DEMENTI A, | NCLUDI NG ALZHEI MER S DI SEASE

NUTRI TI ON, PHYSI CAL ACTI VI TY AND WEI GHT ( OBESI TY)

TOBACCO USE AND SUBSTANCE ABUSE

THE FOLLOW NG | SSUES VERE ALSO | DENTI FI ED AS OPPORTUNI TI ES TO HAVE A
POSI TI VE EFFECT ON THE HEALTH OF THE COVMUNI TY:

ACCESS TO HEALTH SERVI CES

ARTHRI TI'S, OSTEOPORCSI S AND BACK CONDI TI ONS

FAM LY PLANNI NG

I MMUNI ZATI ON AND | NFECTI QUS DI SEASE

ORAL HEALTH

UNEMPLOYMENT AND JOB TRAI NI NG

W TH THESE AREAS OF OPPORTUNI TY | DENTI FI ED, ST. CATHERI NE HOSPI TAL W LL
DRAW UPON THE EXPERTI SE OF EMPLOYED PHYSI CI AN GROUPS, STAFF AND
AFFI LI ATI ONS W THI N NORTHVEST | NDI ANA WHI LE WORKI NG | N TANDEM W TH

COVMUNI TY HEALTHCARE SYSTEM

JSA Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

ST. CATHERI NE HOSPI TAL HAS ESTABLI SHED | MPORTANT ALLI ANCES W TH THE
BUSI NESS COVMUNI TY, GOVERNMENT LEADERS, SCHOOLS AND COVMUNI TY- BASED
ORGANI ZATI ONS TO CREATE A NETWORK OF ACCESSI BLE HEALTH PROGRAMS ACRCSS

I TS SERVI CE AREA.

COLLABORATI ON W TH CHURCHES | N EAST CHI CAGO AND HAMVOND, AND
NOT- FOR- PROFI T GROUPS, HAS HELPED TO BROADEN AND STRENGTHEN THE
HOSPI TALS' OUTREACH TO THE PUBLI C FOR PREVENTI VE HEALTH SCREENI NGS AND

EDUCATI ON.

ADDRESSI NG COVMUNI TY NEEDS

THE 2019 COMMUNI TY HEALTH NEEDS ASSESSMENT SHOWED SOVE GAI NS SI NCE 2016
AND DEMONSTRATED THAT PROGRESS TO ACHI EVE GOALS | DENTI FI ED I N THE HEALTHY

PEOPLE (HP) 2020 I NITIATI VES CONTI NUES TO BE MET.

FOR THAT REASON, OUR HOSPI TAL W LL CONTINUE TO FOCUS ON FOLLOW NG

PRI ORI TY AREAS TO ACHI EVE HP 2020 GOALS:

CANCER

DI ABETES, HEART DI SEASE AND STRCKE
NUTRI TI ON, EXERCI SE AND OBESI TY
MATERNAL, | NFANT & CHI LD HEALTH

MENTAL HEALTH

JSA Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 Page 8
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

BECAUSE VE BELI EVE THE STRI DES, RELATI ONSHI PS AND COLLABORATI VE EFFORTS
THAT HAVE COALESCED SI NCE 2013 HAVE A COMMON LI NK TO MODI FI ABLE LI FESTYLE
RI SK FACTORS, EDUCATI ON AND ACCESS TO MEDI CAL SERVI CERS - AND MORE

| MPORTANTLY, THAT PROGRAMS AND | NI TI ATI VES PUT | N PLACE ARE SHOW NG

MEASURED GAINS - ST. CATHERI NE HOSPI TAL WLL SEEK TO

DEVELOP PARTNERSHI PS AND COLLABORATI ONS FOR QUTREACH SCREENI NGS AND
WELLNESS PROGRAMS | N THE COVMMUNI TY WTH A FOCUS ON EXERCI SE,
CARDI OVASCULAR DI SEASE AND DI ABETES PREVENTI ON, DI ET AND NUTRI TI ON,

MATERNAL AND | NFANT HEALTH, MENTAL HEALTH AND CANCER CARE CLOSE TO HOVE

EXPAND BEST PRACTI CE EFFORTS AND HEALTHCARE SERVI CES THROUGH THE

PRI MARY CARE SETTING | N PARTI CULAR, W TH OUR EMPLOYED PHYSI Cl ANS GROUP

| NCREASE ACCESS TO AFFORDABLE QUALI TY MEDI CAL CARE TO A DI VERSE,

Bl LI NGUAL POPULATI ON AT- RI SK FOR MULTI PLE CCEXI STI NG CHRONI C DI SEASES

EXPAND COLLABORATI ON W TH SCHOCLS, GOVERNMENT ENTI TI ES AND COLLEGES
I'N EAST CH CAGO, HAMMOND AND WHI TI NG ON HEALTHCARE CAREER PATHWAYS FOR

DI SADVANTAGED YOUTH

LEVERAGE OUR RESOURCES TO PROVI DE SERVI CES BY PARTNERI NG W TH OTHER

COVMUNI TY GROUPS AND SEEKI NG GRANT FUNDI NG
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Page 8

EXPAND TELEMEDI CI NE OPPORTUNI TI ES TO | MPROVE PATI ENT OUTCOMES AND

ENHANCE ACCESS TO PRI MARY CARE

COVMUNI TY HEALTH NEEDS: AREAS NOT ADDRESSED

THE COVMUNI TY HEALTH NEEDS ASSESSMENT BY THE HOSPI TALS OF THE COVMUNI TY
HEALTHCARE SYSTEM | DENTI FI ED AREAS OF CONCERN, NOT | DENTIFIED IN THE
| MPLEMENTATI ON PLAN. THESE AREAS | NCLUDE:

ACCESS TO HEALTH SERVI CES

CHRONI C KI DNEY DI SEASE

SUBSTANCE ABUSE

I NJURY AND VI OLENCE PREVENTI ON

ORAL AND DENTAL HEALTH

LUNG AND PULMONARY CARE

MANY OF THESE AREAS ARE BEI NG ADDRESSED BY THE HOSPI TALS OF THE COVMUNI TY
HEALTHCARE SYSTEM AS WELL AS OTHER COVMUNI TY AND NOT- FOR- PROFI T

ORGANI ZATI ONS.
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018
Facility Information (continued)
Section C. Supplemental Information for Part V, Section B. Provide descriptions required for Part V, Section B, lines
2, 3j, 5, 6a, 6b, 7d, 11, 13b, 13h, 15e, 16j, 18e, 19¢, 20a, 20b, 20c, 20d, 20e, 21c, 21d, 23, and 24. If applicable,
provide separate descriptions for each hospital facility in a facility reporting group, designated by facility reporting group
letter and hospital facility line number from Part V, Section A ("A, 1," "A, 4," "B, 2," "B, 3," etc.) and name of hospital facility.

Page 8

PART V, SECTION B, LINE 16B - FAP APPL| CATI ON FORM WEBSI TE
THE FAP APPLI CATION FORM | S AVAI LABLE AT THI S WEBSI TE ADDRESS (URL) -

HTTPS: / / WAV COVHS. ORG/ ABOUT- US/ PATI ENT- RESOURCES/ FI NANCI AL- ASSI STANCE- PROG

RAM

PART V, SECTION B, LINE 16C - FAP PLAI N LANGUAGE SUMVARY VEBSI TE

THE FAP PLAI N LANGUAGE SUMVARY | S AVAI LABLE AT THI S WEBSI TE ADDRESS

(URL) -

HTTPS: / [ WAV COVHS. ORG/ ABOUT- US/ PATI ENT- RESOURCES/ FI NANCI AL- ASSI STANCE- PROG

RAM

JSA Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 Page 9
Facility Information (continued)
Section D. Other Health Care Facilities That Are Not Licensed, Registered, or Similarly Recognized as a Hospital Facility
(listin order of size, from largest to smallest)

How many non-hospital health care facilities did the organization operate during the tax year?

Name and address Type of Facility (describe)
1

10

Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

PART |, LINE 3C FACTORS OTHER THAN FPG USED TO DETERM NE FAP ELIG BI LI TY:

I'N ADDI TION TO FPG, THE CRITERIA OF ASSET LEVEL, MEDI CAL | NDI GENCY,

I NSURANCE STATUS, AND UNDERI NSURANCE STATUS WERE USED | N DETERM NI NG

ELIG BILITY FOR FREE OR DI SCOUNTED CARE.

PART I, LINE 6A - WAS A COVWUNI TY BENEFI T REPORT PREPARED:

THE STATE OF | NDI ANA ACCEPTS FORM 990 SCHEDULE H IN LI EU OF A COVMUNI TY

BENEFI T REPORT. ST. CATHERI NE HOSPI TAL, INC. MAKES I TS 990 AVAI LABLE TO

THE PUBLI C.

PART I, LINE 7 - FINANCI AL ASSI STANCE & OTHER COVMUNI TY BENEFI TS AT COST:

COST ACCOUNTI NG SYSTEM WAS USED FOR COMPUTATI ONS. BAD DEBT | S EXCLUDED

FROM THE CALCULATI ON. MEDI CAI D DI RECT OFFSETTI NG REVENUE | NCLUDES THE

| NCREASED HAF REI MBURSEMENT AND DSH. THE EXPENSE | NCLUDES THE HAF FEE.

PART Il - COMMUNITY BU LDI NG ACTI VI TI ES:

COALI TION BUILDING (LINE 6) - THI'S CATEGORY |'S TO | NCLUDE " PARTI Cl PATI ON

I'N COVWUNI TY CQOALI TI ONS AND OTHER COLLABORATI VE EFFORTS W TH THE

JSA
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

COVMUNI TY TO ADDRESS HEALTH AND SAFETY | SSUES." HERE WE HAVE | NCLUDED

COSTS FOR PROGRAMS PRESENTED MAI NLY AT AREA SCHOOLS VHI CH WERE DESI GNED

TO PROVI DE EDUCATI ON I N THE AREAS OF HEALTH, SAFETY AND CRI ME PREVENTI ON.

PART I'll, LINE 2 - METHODOLOGY USED TO ESTI MATE BAD DEBT AT COST:

THE COST TO CHARGE RATI O PER THE S-10 WORKSHEET OF THE MEDI CARE COST

REPORT | S USED TO ESTI MATE BAD DEBT AT COST.

PART 11, LINE 3 - BAD DEBT EXPENSE ATTRI BUTABLE TO FAP ELI G BLE PATI ENTS:

WE ESTI MATE 1% OF THE BAD DEBT EXPENSE TO BE ATTRI BUTABLE TO PATI ENTS

ELI G BLE FOR FI NANCI AL ASSI STANCE.

PART 11, LINE 4 - BAD DEBT EXPENSE FOOTNOTE FROM AUDI T:

PATI ENT SERVI CE REVENUE, NET OF CONTRACTUAL ALLOWANCES AND DI SCOUNTS, 1S

REDUCED BY THE PROVI SI ON FOR BAD DEBTS, AND NET ACCOUNTS RECEI VABLE ARE

REDUCED BY AN ALLOWANCE FOR UNCOLLECTI BLE ACCOUNTS. THE PROVI SI ON FOR BAD

DEBTS | S BASED UPON MANAGEMENT' S ASSESSMENT OF HI STORI CAL AND EXPECTED

NET COLLECTI ONS, TAKI NG | NTO CONSI DERATI ON THE TRENDS | N HEALTH CARE

JSA
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

COVERAGE, ECONOM C TRENDS, AND OTHER COLLECTI ON | NDI CATORS. MANAGEMENT

REGULARLY ASSESSES THE ADEQUACY OF THE ALLOWANCES BASED UPON HI STORI CAL

WRI TE- OFF EXPERI ENCE BY MAJOR PAYOR CATEGORY AND AG NG BUCKET. THE

RESULTS OF THE REVI EW ARE THEN UTI LI ZED TO MAKE MODI FI CATI ONS, AS

NECESSARY, TO THE PROVI SI ON FOR BAD DEBTS TO PROVI DE FOR AN APPROPRI ATE

ALLOMNCE FOR BAD DEBTS. A SI GNI FI CANT PORTION OF THE HOSPI TALS'

UNI NSURED PATI ENTS W LL BE UNABLE OR UNW LLI NG TO PAY FOR SERVI CES

PROVI DED, AND A S| GNI FI CANT PORTI ON OF THE HOSPI TALS' | NSURED PATI ENTS

W LL BE UNABLE OR UNW LLI NG TO PAY FOR CO- PAYMENTS AND DEDUCTI BLES. THUS,

THE HOSPI TALS RECORD A SI GNI FI CANT PROVI SI ON FOR BAD DEBTS RELATED TO

UNI NSURED PATI ENTS I N THE PERI OD THE SERVI CES ARE PROVI DED. AFTER ALL

REASONABLE COLLECTI ON EFFORTS HAVE BEEN EXHAUSTED | N ACCORDANCE W TH

CFNI' S POLI CY, ACCOUNTS RECEI VABLE ARE WRI TTEN OFF AND CHARGED AGAI NST

THE ALLOWANCE FOR BAD DEBTS.

PART 11, LINE 8 - WHY MEDI CARE SHORTFALL SHOULD BE COVMUNI TY BENEFI T:

WE PROVI DE NECESSARY SERVI CES REGARDLESS OF THE PATI ENT'S ABILITY TO PAY

FOR THE SERVI CE PROVI DED OR THE REI MBUSEMENT RECEI VED FROM MEDI CARE,

JSA
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w

IS

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

o

~

QUALI FYI NG THE SHORTFALL AS A COVMUNI TY BENEFI T. THE MEDI CARE ALLOMBLE
COSTS OF CARE VERE CALCULATED BY USI NG | NFORVATI ON FROM THE COST

ACCOUNTI NG SYSTEM

PART 11, LINE 9B - COLLECTI ON PRACTI CES FOR QUALI FYI NG FA PATI ENTS:
COLLECTI ON PQOLI CI ES ARE THE SAME FOR ALL PATI ENTS. PATI ENTS ARE SCREENED
FOR ELI G BI LI TY FOR FI NANCI AL ASSI STANCE BEFORE COLLECTI ON PROCEDURES

BEG N. | F AT ANY PO NT I N THE COLLECTI ON PROCESS, DOCUMENTATION IS

RECEI VED THAT | NDI CATES THE PATI ENT IS POTENTI ALLY ELI Gl BLE FOR FI NANCI AL
ASSI STANCE BUT HAS NOT APPLIED FOR I T, THE ACCOUNT | S REFERRED BACK FOR A

FI NANCI AL ASSI STANCE REVI EW

2. NEEDS ASSESSMENT

THE MOST RECENT CHNA WAS CONDUCTED I N 2019 AND IS AVAI LABLE ON THE

FOLLOW NG VEBSI TE:

HTTPS: / / WAV COVHS. ORG/ ABOUT- US/ COVMUNI TY- HEALTH NEEDS- ASSESSMVENT

JSA Schedule H (Form 990) 2018
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and

demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community

board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

w

IS

o

~

I'N ADDI TION TO OUR CHNA, WHI CH | S CONDUCTED EVERY THREE YEARS, ST.
CATHERI NE HOSPI TAL CONTI NUALLY ASSESSES THE HEALTHCARE NEEDS OF THE
COWUNI TIES I T SERVES. THI S | S AN ONGO NG ENDEAVOR | N WHI CH VE RELY
HEAVI LY UPON | NPUT FROM OUR COVMUNI TY LEADERS. WE ALSO CONDUCT MANY
HEALTHCARE RELATED EVENTS THROUGHOUT THE YEAR W THIN THE COVMUNI TY. THI S
CAN VARY FROM EDUCATI ONAL CLASSES TO SPECI FI C DI SEASE SCREENI NGS. VE
HAVE ALSO FOUND THAT A GOOD DATA SOURCE IS QUR PATIENTS. WE FREQUENTLY

SURVEY QUR PATI ENTS TO OBTAIN THI S | NFORMATI ON.

3. PATI ENT EDUCATI ON OF ELI G BILITY FOR ASSI STANCE

PATI ENTS WHO ARE ADM TTED W THOUT | NSURANCE ARE DI RECTED TO THE

HOSPI TAL' S FI NANCI AL COUNSELORS. THE FI NANCI AL COUNSELORS PERFORM AN

I NTERVI EW W TH THE PATI ENTS TO EXPLAIN TO THEM THE PROCESS NECESSARY TO
RECEI VE FI NANCI AL ASSI STANCE. THI' S PROCESS | NCLUDES APPLYI NG FOR

MEDI CAI D OR OTHER GOVERNMENT AID. THE APPLI CANT THEN MJUST FILL OUT A

FI NANCI AL | NFORVATI ON WORKSHEET AND SUBM T VARI OUS | NFORVATI ON TO

DETERM NE | F THEY QUALI FY FOR FI NANCI AL ASSI STANCE | N ACCORDANCE W TH THE

FI NANCI AL ASSI STANCE PCOLICY. THE POLICY IS POSTED I N THE EMERGENCY ROOM
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

AREA AS WELL AS AT EACH | NPATI ENT WAI TI NG DESK. THE | NFORVATI ON | S ALSO

AVAI LABLE ON OUR VEBSI TE.

4.

COVWUNI TY | NFORMATI ON

LOCATED I N EAST CHI CAGO, | NDI ANA, THE COVMUNI TY SERVED | NCLUDES NORTHWEST

I NDI ANA. LATEST U.S. CENSUS BUREAU DEMOGRAPHI C | NFORMATI ON COVPARI NG EAST

CHI CAGO TO THE STATE OF | NDI ANA:

EAST CH CAGO | NDI ANA
PERSONS UNDER 18 YEARS, PERCENT, 2010 30. 1% 23. 4%
PERSONS 65 YEARS AND OVER, PERCENT, 2010 12. 3% 15. 8%
WHI TE ALONE, PERCENT, 2010 (A) 24.5% 85. 1%
BLACK OR AFRI CAN AMERI CAN ALONE, PERCENT, 2010 (A) 36. 4% 9. 8%
HI SPANI C OR LATI NO, PERCENT, 2010 (B) 57. 0% 7.1%
WH TE ALONE, NOT HI SPANI C OR LATI NO, PERCENT, 2010 6. 5% 78. 9%
HI GH SCHOOL GRADUATE OR HI GHER, AGE 25+, 2013-2017 72.1% 88. 3%
BACHELOR S DEGREE OR HI GHER, AGE 25+, 2013-2017 8. 6% 25. 3%
MEDI AN HOUSEHCLD | NCOME, 2013-2017 $30, 205 $52, 182
PERSONS | N POVERTY, PERCENT, 2013-2017 34. 6% 13. 1%
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 page 10
EWAYl  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w

IS

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

~

(A) | NCLUDES PERSONS REPORTI NG ONLY ONE RACE.
(B) HI SPANICS MAY BE OF ANY RACE, SO ALSO ARE | NCLUDED | N APPLI CABLE RACE

CATEGCRI ES

5. PROMOTI ON OF COMMUNI TY HEALTH

OVERVI EW

ST. CATHERI NE HOSPI TAL IS A 211-BED, ACUTE CARE HOSPI TAL | N EAST CHI CAGO

OPERATI NG W THIN THE COVMUNI TY HEALTHCARE SYSTEM

COVMUNI TY HEALTHCARE SYSTEM IS A LEADI NG MEDI CAL PROVI DER | N NORTHWEST

I NDI ANA W TH THREE HOSPI TALS, OUTPATI ENT CENTERS, PHYSI Cl AN PRACTI CES,
MEDI CALLY BASED FI TNESS CENTER FI TNESS PO NTE, THE CENTER FOR VI SUAL AND
PERFORM NG ARTS, COVMUNI TY CANCER RESEARCH FOUNDATI ON AND | TS SUPPORT
PROGRAM THE CANCER RESOURCE CENTRE AND A CONTI NUI NG CARE RETI REMENT
COVMUNI TY, HARTSFI ELD VI LLAGE. ST. CATHERI NE HOSPI TAL' S SI STER HOSPI TALS
I NCLUDE COVMMUNI TY HOSPI TAL | N MUNSTER AND ST. MARY MEDI CAL CENTER | N

HOBART.
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

COVMUNI TY HEALTHCARE SYSTEM S NETWORK OF CARE LOCATI ONS | NCLUDES

OUTPATI ENT, SURG CAL AND REHABI LI TATI ON CENTERS, PHYSI Cl AN PRACTI CES,

BEHAVI ORAL HEALTH SERVI CES, OCCUPATI ONAL HEALTH, ORTHOPEDI C SERVI CES,

DI ABETES SELF- MANAGEMENT, DI ETARY COUNSELI NG SPORTS MEDI CI NE AND HOVE

HEALTH.

THE HEALTHCARE SYSTEM S PARENT COVPANY IS COVMUNI TY FOUNDATI ON OF

NORTHWEST | NDI ANA, I NC., A NON-PROFI T ORGANI ZATI ON PROVI DI NG LEADERSHI P

AND RESOURCES FOR THE ADVANCEMENT OF GOCD HEALTH AND COVMUNI TY HEALTH

I'NI TI ATI VES | N NORTHVEST | NDI ANA. PRQIECTS THE FOUNDATI ON SERVE ARE

DEDI CATED TO STRENGTHENI NG ART, CULTURE AND QUALITY OF LIFE I'N LOCAL

COVMUNI TI ES.

THOSE PRQJIECTS THROUGH THE YEARS HAVE | NCLUDED THE DEVELOPMENT OF THE

CENTER FOR VI SUAL AND PERFORM NG ARTS; DONATI ON OF LAND AND FUNDS TO

CREATE THE COVMUNI TY VETERANS MEMORI AL AND COMMUNI TY ESTATES, A

RESI DENTI AL NEI GHBORHOOD | N MUNSTER.
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 page 10
EWAYl  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or

other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w

IS

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

~

COWM TMENT TO QUALI TY CARE

ST. CATHERI NE HOSPI TAL 1S COW TTED TO DELI VERI NG THE HI GHEST QUALI TY
HEALTHCARE | N THE MOST COST- EFFI CI ENT WAY, RESPECTING THE DIGNITY OF THE
I NDI VI DUAL WHI LE PROVI DI NG FOR THE WELLBEI NG OF THE COMMUNI TY AND NEEDS
OF ALL PEOPLE | NCLUDI NG THE POOR, UNDERSERVED AND DI SADVANTAGED.

ESTABLI SHED I N 1928, THE HOSPI TAL LARGELY SERVI NG THE COVMUNI TI ES OF EAST
CHI CAGO, HAMMOND, GARY, GRIFFI TH, H GHLAND AND WH TI NG RECEI VED SEVERAL
NOTABLE ACCREDI TATI ONS AND RECOGNI TI ON FOR COMM TMENT TO QUALI TY PATI ENT

CARE.

FOLLON NG IS A SYNOPSI'S OF SI GNI FI CANT ACCREDI TATI ONS AND DI STI NCTI ONS:

THE CENTERS FOR MEDI CARE & MEDI CAI D SERVI CES I N 2016 AND 2017 | SSUED ST.

CATHERI NE HOSPI TAL THE HI GHEST, 5- STAR RATI NG POSSI BLE ON THE FEDERAL
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

GOVERNMENT' S NEW CONSUMER WVEBSI TE, HOSPI TALCOVPARE. GOV.

THE QUALI TY CARE RATI NG | NTRODUCED TO CONSUMERS I N JULY 2016 BY CMS TO

CREATE AN UNI FORM HOSPI TAL RATI NG SYSTEM FOR CONSUMERS TO RELY UPON

ACROSS THE NATION, FOLLOWED AN ASSESSMENT OF 4,599 HOSPI TALS IN THE U. S.

ON A NUMBER OF METRICS. IN 2018, CM5 ADVI SED QUALI TY THAT ST. CATHERI NE

HOSPI TAL HAD I N TWO SEPARATE REPORTI NG PERI CDS EARNED 4 AND 5- STAR

RATI NGS.

THE STAR RATI NGS MEASURE ROUTI NE CARE, SAFETY OF CARE, EFFECTI VENESS AND

TI MELI NESS OF CARE, EFFICIENT USE OF | MVAG NG PROTCCOL TO M NI M ZE

HOSPI TAL ACQUI RED | NFECTI ONS AS WELL AS MEDI CARE SPENDI NG MORTALI TY

RATE, FREQUENCY OF READM SSI ON AND OVERALL PATI ENT EXPERI ENCE.

- AVERI CAN HEART ASSOCI ATION' S GET W TH THE GUI DELI NES® GOLD PLUS AND

TARGET STROKE ELI TE AWARD 2018 (ALSO EARNED I N 2017)

- ANTHEM BLUE CROSS/ BLUE SHI ELD DI STI NCTI ON OF EXCELLENCE | N HOMVE HEALTH,
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

2018

- CARF | NTERNATI ONAL ACCREDI TATI ON: | NPATI ENT REHABI LI TATI ON PROGRAM

(ADULTS); STROKE SPECI ALTY PROGRAM (ADULTS), 2018

- EXCELLENCE | N PATI ENT SAFETY: "A GRADE, LEAPFROG GROUP, SPRING 2018

-JO NT COW SSI ON, PRI MARY STROKE CENTER, 2017-19; STROKE ADVANCED

CERTI FI CATI ON FOR DI SEASE MANAGEMENT OF STRCKE, 2017-2018

-JO NT COW SSI ON ADVANCED GOLD SEAL CERTI FI CATI ON FOR | NPATI ENT DI ABETES

CARE. THE HOSPI TAL TWO- YEAR ACCREDI TATI ON WAS RENEVED | N 2018 AFTER AN

ONSI TE RECERTI FI CATI ON PROCESS

- NATI ONAL SAFE SLEEP HOSPI TAL GOLD CERTI FI CATI ON, CRIBS FOR KI DS

-WOMEN S CHO CE AWARD FOR BEST HOSPI TALS | N AMERI CA FOR PATI ENT SAFETY

(2018) AND HEART CARE (2017 AND 2018)
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ST. CATHERI NE HOSPI TAL, | NC. 35-1738708
Schedule H (Form 990) 2018 page 10
EWAYl  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy.

w

IS

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the

organization and its affiliates in promoting the health of the communities served.

~

organization, files a community benefit report.

- LAKESHORE CHAMBER OF COMMERCE ECONOM C DEVELOPMENT ALSO EARNED I N 2016

AND 2017.

- LAKESHORE CHAMBER LONGEVI TY AWARD FOR 90 YEARS OF SERVI CE TO EAST

CHI CAGO AND NORTHWEST | NDI ANA.

| MPROVEMENTS: CONSTRUCTI ON & TECHNOLOGY

ST. CATHERI NE HOSPI TAL COVPLETED NUMEROUS CONSTRUCTI ON AND CAPI TAL

| MPROVEMENT PRQJECTS.

IN 2018, THE LAKESHORE CHAMBER OF COMMERCE PRESENTED THE HOSPI TAL W TH

I TS TH RD CONSECUTI VE ECONOM C DEVELOPMENT AWARD FOR TECHNOLOG CAL AND

CAPI TAL | MPROVEMENTS TO THE HOSPI TAL AND | TS CAMPUS.

THE PRQIECTS | NCLUDE:

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

JSA
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Schedule H (Form 990) 2018 page 10
Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy.

w
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Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

~

-ACQUI SI TION OF THE DAVINCI SI SURG CAL ROBOT FOR M NI MALLY | NVASI VE
SURGERI ES. THE DAVI NCI SYSTEM WAS | NTRODUCED BY DEMONSTRATI ON TO THE
PUBLI C AT ST. CATHERI NE HOSPI TAL' S 90TH ANNI VERSARY HEALTH FAIR I N APRIL,
AN EVENT ATTENDED BY 150 PEOPLE WHI CH | NCLUDED FREE HEALTH SCREENI NGS.
THE HOSPI TAL ALSO ACQUI RED A SECOND 64- SLI CE CT SCAN AND DEVELOPED A

DI ALYSI S TREATMENT CENTER FOR ACUTE CARE.

- RENOVATI ON OF THE SOUTH AND NORTH ENTRANCE LOBBI ES AND PUBLI C HALLWAYS

I'N SURGI CAL SERVI CES; THE PROFESSI ONAL OFFI CE BUI LDI NG TOAER AND THE

BLOCK W NG OF THE HOSPI TAL.

- AESTHETI C, STRUCTURAL AND ENERGY EFFI CI ENCY | MPROVEMENTS TO THE ORI G NAL

HOSPI TAL BUI LDI NG THE HOSPI TAL OPENED I N 1928.

- RECONSTRUCTI ON OF THE KI TCHEN, FOOD PREPARATI ON AND Al R HANDLI NG AREAS.

- OUTDOOR SI GN MODERNI ZATI ON TO | MPROVE VI SI BI LI TY AND BRAND AWARENESS OF
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Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

I TS CONNECTI ON TO COVMUNI TY HEALTHCARE SYSTEM IN I TS HI STORI C

NEI GHBORHOOD SETTI NG

OUR M SSI ON

ST. CATHERI NE HOSPI TAL FOCUSES ON DESI GNI NG AND PROVI DI NG SERVI CES TO

MEET THE NEEDS OF | TS DI VERSE COMMUNI TY I N EAST CHI CAGO AND SURROUNDI NG

COVMUNI TI ES OF NORTHWEST | NDI ANA.

AS A NON- PROFI T ORGANI ZATI ON, ST. CATHERI NE HOSPI TAL OFFERS NUMEROUS FREE

PROGRAMS, SPECI AL EVENTS, PREVENTATI VE SCREENI NGS AND SUPPORT GROUPS THAT

AlM TO HELP TO | MPROVE HEALTH, WELLNESS AND QUALITY OF LI FE I N NORTHWEST

I NDI ANA. EFFORTS TO | MPROVE ACCESS TO CARE, ENGAGE PATI ENTS I N MEANI NGFUL

DI SCUSSI ONS ABOUT LI FESTYLE CHO CES AND | NCREASE PREVENTI VE SCREENI NG

OPPORTUNI TI ES ARE HAVI NG A PCSI Tl VE EFFECT ON THE HEALTH OF THE

COVMUNI TY.

JSA
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

ST. CATHERI NE HOSPI TAL TAKES PRI DE I N BEI NG RESPONSI VE TO THE NEEDS OF

THE COVMUNI TY.

THE HOSPI TAL REGULARLY SURVEYS PATI ENTS TO | DENTI FY THEI R QUTSTANDI NG

NEEDS AND ASCERTAI'N THEI R SATI SFACTI ON W TH FACI LI TI ES, CARE AND THE

SERVI CES.

RESULTS FROM PRI OR COMMUNI TY SURVEYS AND COMM TMENT TO COVMMUNI TY CARE | N

2018 LED TO THE FOLLOW NG I NI TI ATI VES:

- PLACEMENT OF AN ONCOLOGQ ST I'N CYBERKNI FE | NFUSI ON CLINIC IN 2017 AND

2018; A FIRST-STEP TO GROW THE CANCER CARE SERVI CE LINE I'N 2019

- THE HOSPI TAL, TOGETHER W TH | TS SI STER HOSPI TALS W THI N THE COVMUNI TY

HEALTHCARE SYSTEM WAS SELECTED TO PARTNER W TH RUSH UNI VERSI TY MEDI CAL

CENTER ON THE TELESTROKE PROGRAM ENHANCI NG THE ALREADY QUI CK RESPONSE TO

THE DETECTI ON AND TREATMENT OF STROKE PATI ENTS.

JSA
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EWAYl  Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w

IS

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

~

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

- THE HOSPI TAL' S ACUTE REHABI LI TATI ON CENTER WAS SELECTED BY KI NDRED
HOSPI TAL REHABI LI TATI ON SERVI CES AS THE NATI ONAL PI LOT PROGRAM FOR I TS
REHABTRACKER TECHNOLOGY. THE SOFTWARE APPLI CATI ON ENABLES REHAB STAFF TO
CONDUCT THERAPY USI NG A HAND- HELD DEVI CE THAT WORKS LIKE A FITBIT. THE
MOBI LE APP TRACKS A PATI ENTS' ACTI VI TI ES; THE DATA CAN BE SHARED W TH
RELATI VES, FRI ENDS AND THERAPI STS TO HELP SPEED THE RECOVERY OF PATI ENTS
AND TRANSI TI ON THEM TO PLACEMENT | N THEI R HOVE. THE HOSPI TAL HAD AN

I NCREASE I N PCSI TI VE QUTCOVES | N A SHORTER AMOUNT OF TI ME AS A RESULT OF

THE NEW TECHNOLOGY.

- LAUNCHED CARDI OVASCULAR DI SEASE PREVENTI ON ( CVP) PROGRAM TO HELP

RESI DENTS LEARN | F THEY ARE AT RI SK FOR CARDI OVASCULAR | SSUES, STROKE OR
DI ABETES. THE FREE PROGRAM | S ADM NI STERED THROUGH A SERIES OF

COVMUNI TY- BASED EVENTS. THE CVP Rl SK ASSESSMENT WAS FOUND I N 2018 TO BE
AN EFFECTI VE WAY TO | DENTI FY RESI DENTS I N NEED OF | NTERVENTI ON, FURTHER
TESTI NG OR REFERRALS TO A PRI MARY CARE PHYSI Cl AN, DI ABETES COUNSELOR OR
CARDI OLOG ST. THI' S PROGRAM | NTERFACES W TH THE CENTER FOR DI ABETES WHI CH

HAS ADVANCED CERTI FI CATI ON FOR | NPATI ENT DI ABETES CARE FROM THE JO NT
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ST. CATHERI NE HOSPI TAL, | NC 35-1738708

Schedule H (Form 990) 2018 page 10

Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

COW SSI ON.

- BEGAN OFFERI NG HEALTHY4LI FE SEM NARS FOR COVMUNI TY HEALTHCARE SYSTEM S

BARI ATRI C SURGERY PROGRAM THE SEM NARS | N EAST CHI CAGO ARE CONNECTI NG

W TH RESI DENTS WHO HAVE A HI STORY OF HI GH OBESI TY AND COMORBI DI TY | SSUES.

-ST. CATHERI NE HOSPI TAL' S ROLE W TH THE NURSE- FAM LY PARTNERSHI P TO CURB

I NFANT MORTALI TY CONTI NUED I N 2018 AND W LL EXTEND I NTO 2019. THE

HOSPI TAL ALSO OPENED | TS LACTATI ON CENTER W TH CERTI FI ED LACTATI ON

COUNSELCRS; AND ALSO CONTI NUED TO SERVE RESI DENTS | N THE HESSVI LLE AREA

OF HAMVOND W TH FAM LY MEDI CI NE, M DW FERY AND OBSTETRI CS.

OUTREACH EDUCATI ON PROGRAMS AND SCREENI NGS

OVER THE PAST SEVERAL YEARS, EFFORTS HAVE BEEN MADE TO FURTHER DEVELOP

QUTREACH EDUCATI ON PROGRAMS, SUPPORT GROUPS AND OFFER HEALTH SCREENI NGS
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Part VI Supplemental Information

Provide the following information.

1
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

THAT ADDRESS CHALLENGES | N OUR NEI GHBORHOCDS. THESE CHALLENGES | NCLUDE

ACCESS TO HEALTHCARE, | NFANT MORTALI TY, MENTAL HEALTH, OBESITY AND

DI ABETES, PREVENTIVE CARE, NUTRI TI ON AND EXERCI SE.

OUR EDUCATI ON PROGRAMS AND QUTREACH ARE Al MED AT MAKI NG HEADWAY I N ALL OF

THOSE AREAS.

ST. CATHERI NE HOSPI TAL' S PHARVACY DEPARTMENT' S LOW COST RETAIL PHARMACY

OFFERS CONCI ERGE SERVI CE TO PATI ENTS AND PROVI DES ONE- ON- ONE COUNSELI NG

TO PATI ENTS AND CUSTOMERS. TO BRI DGE TRANSPORTATI ON | SSUES, OUR HOSPI TAL

PROVI DES PATI ENT TRANSPORTATI ON TO APPO NTMENTS AT NO COST.

ST. CATHERI NE HOSPI TAL STAFF PLAYED A ROLE I N HELPI NG TO ACQUI RE THE

NURSE- FAM LY PARTNERSHI P ( NFP) PROGRAM FOR NORTHWEST | NDI ANA | N 2016.

THI'S EVI DENCE- BASED, COVMUNI TY HEALTH PROGRAM HELPS TO TRANSFORM THE

LI VES OF VULNERABLE MOTHERS PREGNANT W TH THEIR FI RST CHI LD. EACH MOTHER

SERVED BY NFP | S PARTNERED W TH A REG STERED NURSE EARLY | N HER PREGNANCY

AND RECEI VES ONGO NG NURSE HOME VI SI TS THAT CONTI NUE THROUGH HER CHILD S

JSA
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Part VI Supplemental Information

Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

SECOND Bl RTHDAY. THE NFP IS A PROGRAM THAT | S HELPI NG TO ADDRESS THE

RI SKS OF POVERTY, PRETERM BI RTHS, OTHER POOR MATERNAL AND CHI LD HEALTH

OUTCOMES, HI GH SCHOOL DROPQUT RATES, DQOVESTIC VI OLENCE AND CHI LD

MALTREATMENT. | N 2017, THE HOSPI TAL PROVI DED OFFI CE SPACE TO NFP STAFF TO

S| TUATE THEM CLOSE TO THEI R CLI ENT BASE. I N 2018, THERE WERE LEADERSH P

CHANGES W THIN THE NFP, BUT THE HOSPI TAL CONTI NUED TO SERVE AS A CONDUI T

IN THEI R M SSI ON TO REACH FI RST- Tl ME, AT- Rl SK MOTHERS.

MENTAL HEALTH AMERI CA OF NORTHVEST | NDI ANA ALSO WORKS | N PARTNERSHI P W TH

ST. CATHERI NE HOSPI TAL TO OFFER MENTAL HEALTH COUNSELI NG AND A SEGMVENT OF

THE PATI ENT POPULATI ON W TH SAFE SLEEP ENVI RONMENT PACK- N- PLAY SETS.

MESSAG NG TO NEW MOTHERS | S ONGOI NG REGARDI NG SAFE SLEEP PRACTICES. I N

2016-17, THE FAM LY BI RTHI NG CENTER WELCOVED TWO CERTI FI ED REG STERED

NURSE LACTATI ON CONSULTANTS. THE LACTATI ON CENTER OPENED I N 2018. NEW

PARENTS GET A FREE HALO ONESI E SLEEP SACK AND A CAR SAFETY SEAT.

AT ST. CATHERI NE HOSPI TAL, A NUMBER OF PROGRAMS HAVE BEEN | N PLACE TO
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Part VI Supplemental Information

Provide the following information.

1
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

CONTI NUE TO MAKE STRIDES ON PRI ORI TY HEALTH AREAS, | MPROVE LI FESTYLES AND

GET ON AND STAY ON A HEALTHY LI VI NG TRACT.

THE PROGRAMS | NCLUDED:

- THREE PUBLI C HEALTH FAI RS | NCLUDI NG AN ANNI VERSARY EVENT FEATURI NG

HEALTH SCREENI NGS AND DEMONSTRATI ONS ON ROBOTI C TECHNCOLOGY

- FREE MAMMOGRAMS FOR | NCOVE- ELI G BLE CLIENTS IN THE ST. CATHERI NE

HOSPI TAL SERVI CE AREA THROUGH A $20, 000 GRANT FROM THE | NDI ANA BREAST

CANCER AWARENESS TRUST

- PUBLI C ACCESS TO THE HOSPI TAL' S WELLNESS CENTER, A GYM SUPERVI SED BY

CARDI AC REHABI LI TATI ON STAFF, THROUGH A LOW COST MEMBERSHI P PROGRAM

- FREE BLOOD PRESSURE SCREENI NGS

- PHYSI CI AN PRESENTATI ONS AND SYMPOSI UMS SI X TI MES A YEAR ON A RANGE OF

JSA
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Provide the following information.

1

w

IS

o

~

Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

SUBJECTS THAT | NCLUDE HEARI NG LCSS, AG NG AND DEPRESSI ON, STROKE AND

DI ABETES

- HALF- HOUR MONTHLY WIOB RADI O TALK SHOW THAT FOCUSES ON HEALTH TOPI CS,

NEW TREATMENTS AND SERVI CES, PATI ENT TESTI MONI ALS AND ANNOUNCEMENTS OF

HEALTH RELATED EVENTS BY THE HOSPI TAL AND COVMUNI TY HEALTHCARE SYSTEM

- EMPLOYEE HEALTH FAI RS FOR BP WORKERS I N WHI TI NG AND AMERI STAR CASI NO | N

EAST CHI CAGO, CONDUCTED W TH OCCUPATI ONAL HEALTH

-LAINI FLUELLEN CHARI TI ES SPONSORSHI P TO | MPROVE HEALTH QUTCOVES FOR

AFRI CAN- AMERI CAN & HI SPANI C WOMEN DI AGNOSED W TH BREAST CANCER BY RAI SI NG

FUNDS FOR THE RESEARCH AND DEVELCPMENT OF TREATMENTS FOR TNBC, TRI PLE

NEGATI VE BREAST CANCER;, PROVI DE CARE COORDI NATI ON AND NAVI GATI ON SERVI CES

FOR WOVEN AT HI GH RI SK FOR DEVELCPI NG BREAST CANCER

- PARTNERSH P W TH MENTAL HEALTH AMERI CA TO HOST THE BI G LATCH, A PROGRAM

TO CALL ATTENTION TO THE | MPORTANCE OF BREASTFEEDI NG WHI CH RECEI VED A

JSA
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

COLLABORATI ON AWARD FROM LAKE AREA UNI TED WAY (2017)

- CARDI OVASCULAR DI SEASE PREVENTI ON CENTER ASSESSMENTS OFFERED FREE AT

YMCAS | N HAMMOND AND WHI TI NG TO HELP RESI DENTS LEARN THEI R RI SK FOR

CARDI OVASCULAR | SSUES | NCLUDI NG STROKE AND DI ABETES

-A YOUTH FOOTBALL CAMP HOSTED BY AN NFL PLAYER AT EAST CH CAGO CENTRAL

HI GH SCHOOL THAT | NCLUDES SCI ENCE AND WELLNESS EXHI BI TS AND | NFORMVATI ON

SESSI ONS FOR CAVMP ATTENDEES, FREE PHYSI Cl AN, THERAPI ST AND SPORTS

MEDI CI NE PRESENTATI ONS FOR PARENTS AND DEMONSTRATI ONS ON CPR, CONCUSSI ON

AND SPORTS | NJURY PREVENTI ON, NUTRI TI ON AND WELLNESS MESSAGES RELATI NG TO

YOUNG ATHLETES. THE CAMP, CONDUCTED | N PARTNERSHI P W TH THE CONCUSSI ON

CLINIC OF COWUNI TY HEALTHCARE SYSTEM |S FREE TO ABOUT 200 KI DS AGES 9

TO 14 FROM ACROSS NORTHWEST | NDI ANA AND HAS BEEN HOSTED YEARLY S| NCE

EDUCATI ON PROGRAMS ARE ASSCOCI ATED W TH THE SERVI CES THAT WE OFFER, SUCH

AS KEEPI NG BABY SAFE AND HEALTHY, DI ABETES MANAGEMENT AND CARDI OVASCULAR
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Provide the following information.
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

DI SEASE RI SK ASSESSMENTS. THE HOSPI TAL ALSO OFFERS CLASSES/ PRESENTATI ONS

ON TOPI CS THE COVMUNI TY DEEMS | MPORTANT, SUCH AS ALLERGY AND SI NUS

| SSUES, HEARI NG LCSS, SWALLOW NG AND SPEECH CONDI TI ONS, COGNI Tl VE

THI NKI NG AND OVERALL MENTAL WELLNESS.

AS A SYSTEM ST. CATHERI NE HOSPI TAL STAFF HAD A ROLE | N THE EXTRAORDI NARY

WOMVEN S CONFERENCE AT THE CENTER FOR VI SUAL AND PERFORM NG ARTS | N 2018,

ATTENDED BY MORE THAN 200 PECPLE FROM NORTHWEST | NDI ANA AND OFFERI NG MORE

THAN 30 FREE HEALTH SCREENI NGS. THE EVENT | NCLUDED VELLNESS PRESENTATI ONS

BY PHYSI Cl ANS AND AUTHOR TRACY DEGRAAF, A CANCER SURVI VOR AND COVEDI AN,

WHO WROTE THE BOOK, "LAUGH ANYWAY. "

FREE SCREENI NGS OFFERED BY THE HOSPI TAL AT HEALTH FAI RS AND SPECI AL

EVENTS | NCLUDE BONE DENSI TY, BALANCE, SIT-STAND, PULSE OX, CHOLESTERCL,

H A1C, BLOOD PRESSURE, BM, STRENGTH, HEI GHT, METABOLI C SYNDROVE AND

VEI GHT.

OUR NEWEST ' SAFETY NET' ASSESSMENT FOR 2018 IS THE VASCULAR SCREENI NG

JSA
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

4 Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

6 Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

7 State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

THAT W LL HELP | DENTI FY PCSSI BLE RI SKS FOR STROKE OR HEART ATTACK BEFCORE
ONSET OF SYMPTOMS. | N ADDI TION TO THE CVP ASSESSMENT, THE HOSPI TAL ALSO
PROVIDES A LI MB | SCHEM A AND VASCULAR EXCELLENCE (LI VE) SCREENI NG WH CH

I NCLUDES STROKE/ CARCTI D ARTERY SCREENI NG HEART RHYTHM ABDOM NAL ACRTIC
ANEURYSM ( AAA) AND PERI PHERAL VASCULAR DI SEASE SCREENI NG ( PVD) .

THE SYSTEM W DE LI VE PROGRAM GOT UNDERWAY | N 2017 TO OPTIM ZE OUTCOMES
AND PREVENT LOWER LI MB LOSS I N PATIENTS WTH PVD, CRITICAL LI MB | SCHEM A,
VENOUS DI SEASE AND NON- HEALI NG WOUNDS. I N 2018, THI S PROGRAM WAS

CONDUCTED | N TANDEM W TH CVP.

COVMUNI TY OUTREACH

ST. CATHERI NE HOSPI TAL HAS ESTABLI SHED | MPORTANT ALLI ANCES W TH SEVERAL
COVMUNI TY- BASED ORGANI ZATI ONS TO CREATE A STRONGER NETWORK OF ACCESS
ACROSS I TS SERVI CE LI NES. THE HOSPI TAL PARTNERS W TH AREA RELI G OUS

I NSTI TUTI ONS | NCLUDI NG THE LI VI NG WATER M SSI ONARY BAPTI ST CHURCH, ST.

MARK AME, GREATER DESTI NY Bl BLE BAPTI ST CHURCH AND POOR HANDNAI DS OF

JSA
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to

any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons

who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or

under the organization's financial assistance policy.

w

IS

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

o

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

~

JESUS CHRI ST - AND SOCI AL SERVI CE AGENCI ES AND CI TY/ TOWN DEPARTMENTS TO

PROVI DE EDUCATI ON AND SUPPORT SERVI CES.

ST. CATHERI NE HOSPI TAL OFFERS A VELL WALKER' S CLUB I N THREE CI TIES - EAST
CHI CAGO, H GHLAND AND VHI TI NG - TO EDUCATE THE PUBLI C DURI NG MONTHLY
MEETI NGS, ENCOURAGE EXERCI SE VI A WALKI NG, PROVI DE AN OPPORTUNI TY TO MEET
NEW PEOPLE W TH SI M LAR | NTERESTS AND VI RTUALLY TOUR THE WORLD THROUGH A
WALKI NG CAMPAI GN.  THI S LONG RUNNI NG PROGRAM | N PLACE SI NCE 2007 AND
CURRENTLY CLAI M NG ABOUT 65 MEMBERS, EVOLVED IN 2018 TO | NCLUDE MORE
PHYSI CAL FI TNESS- RELATED ACTI VI TI ES SUCH AS ZUMBA, CHAI R YOGA, STRENGTH

AND BALANCE EXERCI SES AND VELLNESS EDUCATI ON.

THE HOSPI TAL, | N PARTNERSHI P W TH THE MULTI CULTURAL WELLNESS NETWORK,
ALSO OFFERS MONTHLY BLOOD PRESSURE SCREENI NGS AND TALKS AT EAST CHI CAGO
PUBLI C LI BRARIES AND THE WHI TI NG PUBLI C LI BRARY AND HEALTH- RELATED

DI SPLAYS IN THE GALLERY OF LOCAL LI BRARIES.

PRESENTATI ONS AND OPEN HOUSES ALSO HAVE BEEN HELD AT THE HAMMOND YMCA AND
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Part VI Supplemental Information

Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

3 Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
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who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

WHI TI NG COVWWUNI TY HEALTH CENTER

THE HOSPI TAL BROADENED | TS WORKFORCE DEVELOPMENT | NI TI ATI VES TO | NSPI RE
YOUTH TO PURSUE A CAREER | N HEALTHCARE THROUGH HAMMOND AREA CAREER CENTER
APPEARANCES TO STUDENTS FROM ACROSS NORTHWEST | NDI ANA. | N 2018, THE

HOSPI TAL JO NED | VY TECH, EAST CH CAGO SCHOOL DI STRI CT AND EAST CHI CAGO
FOUNDATI ON ON A PI LOT CAREER PATHWAY PROGRAM '| HAVE PROM SE.' THE
MENTORI NG PROGRAM FOR STUDENTS WHO ARE | NTERESTED | N PURSUI NG A

HEALTHCARE CAREER WAS LAUNCHED | N JANUARY 2019.

CANCER SURVI VORS DAY WAS HOSTED AT COMMUNI TY HOSPI TAL I N JUNE I N
PARTNERSHI P W TH THE CANCER RESOURCE CENTRE AS A LOCAL CELEBRATI ON OF
THI'S NATI ONAL EVENT, HONORI NG THE STRENGTH AND COURAGE OF THOSE WHO HAVE
LI VED AND CONTI NUE TO LI VE WTH CANCER. FOOD, ENTERTAI NVENT, MASSAGES,
GAMES, A CHAI R YOGA DEMONSTRATI ON AND MEDI TATI ON VERE PART OF THE ANNUAL

PROGRAM

ST. CATHERI NE HOSPI TAL ALSO WORKS CLOSELY W TH HEALTHLI NC, A FEDERALLY
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Provide the following information.
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

QUALI FI ED HEALTH CENTER, NORTHSHORE AND THE 219 HEALTH NETWORK. THE

M SSI ON OF THESE NETWORKS |'S TO | MPROVE THE HEALTH AND VELLNESS OF

UNDERSERVED CI TI ZENS OF EAST CHI CAGO BY | NCREASI NG ACCESS TO PROGRAMS

THAT ENCOURAGE HEALTHY EATING PHYSI CAL ACTI VI TY, BEHAVI ORAL AND PHYSI CAL

HEALTH, OBSTETRI CS/ GYNECOLOGI C NEEDS, TOBACCO CESSATI ON AND

SELF- MANAGEMENT OF CHRONI C DI SEASES.

M SSION, VI SION, AND VALUES

M SSION:  COVWWUNI TY HEALTHCARE SYSTEM | S COMM TTED TO PROVI DE THE HI GHEST

QUALITY CARE I N THE MOST COST- EFFI Cl ENT MANNER, RESPECTI NG THE DI GNI TY OF

THE 1 NDI VI DUAL, PROVI DI NG FOR THE VELL BEING OF THE COVMUNI TY AND SERVI NG

THE NEEDS OF ALL PEOPLE, | NCLUDI NG THE POOR AND DI SADVANTAGED.

VISION:  COMMUNI TY HEALTHCARE SYSTEM IS ONE MEDI CAL PROVI DER ORGANI ZED
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

w
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Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

o

~

ACROSS THREE HOSPI TAL CAMPUSES. | T LINKS THREE | NDI ANA HOSPI TALS -

COMMUNI TY HOSPI TAL | N MUNSTER; ST. CATHERI NE HOSPI TAL | N EAST CH CAGO,
AND ST. MARY MEDI CAL CENTER | N HOBART - AND MANY OUTPATI ENT CLI NI CS AND
PHYSI CI AN OFFI CES. THE SYSTEM | S DEDI CATED TO MAI NTAIN THE CATHOLI C

TRADI TI ON OF ST. CATHERI NE HOSPI TAL AND ST. MARY MEDI CAL CENTER AS VELL
AS THE NON- SECTARI AN FOUNDATI ON OF COVMUNI TY HOSPI TAL. COVMUNI TY
HEALTHCARE SYSTEM W LL BECOVE THE PROM NENT, | NTEGRATED HEALTHCARE SYSTEM
I'N NORTHVEST | NDI ANA. THROUGH | NTEGRATI ON, THE SYSTEM W LL CAPI TALI ZE ON
OPPORTUNI TI ES TO | NCREASE OVERALL GROWTH, | MPROVE OPERATI NG EFFI Cl ENCY,
AND REALI ZE CAPI TAL TO BETTER SERVE OUR PATI ENTS, PHYSI Cl ANS, AND

EMPLOYEES.

VALUES:

DIGNITY - WE VALUE THE DIGNITY OF HUMAN LI FE, WHICH IS SACRED AND

DESERVI NG OF RESPECT AND FAI RNESS THROUGHQUT | TS STAGES OF EXI STENCE.

COVPASSI ONATE CARE - VIEE VALUE COWVPASSI ONATE CARE, TREATI NG THOSE WE SERVE
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Part VI Supplemental Information

Provide the following information.

1

w
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o
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Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).

Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

State filing of community benefit report. If applicable, identify all states with which the organization, or a related

organization, files a community benefit report.

AND ONE ANOTHER W TH PROFESSI ONALI SM  CONCERN AND KI NDNESS, EXCEEDI NG

EXPECTATI ONS.

COVWUNI TY - WE VALUE MEETI NG THE VI TAL RESPONSI BI LI TIES I N THE COVWUNI TY

WE SERVE, AND TAKE A LEADERSHI P ROLE I N ENHANCI NG THE QUALITY OF LI FE AND

HEALTH, STRI VI NG TO REDUCE THE | NCI DENCE OF | LLNESS THROUGH CLI NI CAL

SERVI CES, EDUCATI ON AND PREVENTI ON.

QUALITY - VE VALUE QUALITY AND STRI VE FOR EXCELLENCE IN ALL VE DO,

WORKI NG TOGETHER COLLABORATI VELY AS THE POAER OF OUR COMBI NED EFFORTS

EXCEEDS WHAT EACH OF US CAN ACCOWPLI SH ALONE.

STEWARDSHI P - WE VALUE TRUSTWORTHY STEWARDSHI P AND ADHERENCE TO THE

HI GHEST ETHI CAL STANDARDS THAT JUSTI FY PUBLI C TRUST AND PROTECT WHAT | S

OF VALUE TO THE SYSTEM - | TS HUMAN RESOURCES, MATERI AL AND FI NANCI AL

ASSETS.
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Provide the following information.

1 Required descriptions. Provide the descriptions required for Part |, lines 3c, 6a, and 7; Part Il and Part Ill, lines 2, 3, 4, 8 and
9b.

2 Needs assessment. Describe how the organization assesses the health care needs of the communities it serves, in addition to
any CHNAs reported in Part V, Section B.

Patient education of eligibility for assistance. Describe how the organization informs and educates patients and persons
who may be billed for patient care about their eligibility for assistance under federal, state, or local government programs or
under the organization's financial assistance policy.

Community information. Describe the community the organization serves, taking into account the geographic area and
demographic constituents it serves.

5 Promotion of community health. Provide any other information important to describing how the organization's hospital facilities or
other health care facilities further its exempt purpose by promoting the health of the community (e.g., open medical staff, community
board, use of surplus funds, etc.).
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Affiliated health care system. If the organization is part of an affiliated health care system, describe the respective roles of the
organization and its affiliates in promoting the health of the communities served.

~

State filing of community benefit report. If applicable, identify all states with which the organization, or a related
organization, files a community benefit report.

6. AFFI LI ATED HEALTH CARE SYSTEM

ST. CATHERI NE HOSPI TAL, INC. IS PART OF AN AFFI LI ATED SYSTEM EACH

HOSPI TAL I N THE SYSTEM PROVI DES MEDI CAL SERVI CES TO THEI R COMMUNI TI ES AND
ADJO NI NG COMMUNI TI ES.  EACH ENTI TY' S PURPCSE | S TO PROVI DE HEALTH CARE

TO THOSE WHO NEED I T, | NCLUDI NG THE UNI NSURED OR UNDERI NSURED.

7. STATE FI LING OF COWUNI TY BENEFI T REPORT

| NDI ANA
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